MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63—01 2446

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _% STATE FILE NUMBE
. . —_— MOBER
5O NOT WRITE Registration District No. ___________ " # ZPrlmary Registration District No, __ M=l _.Z..Requfrar’l I‘—gga

AMENDED o
ON THIS STUB EiIEODOCTIT 81963

g

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY - ST o
st - Louls a. STATE MO . b. COUNTY admission)
b. C‘IjT!Y {If outiide corparate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

©wN  Richmond Hts. 1 Hr. oW St. Louis Yes &1 No O

¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d, STREET i i i i
HOSPITAL OR ' ADURESS {If cutside, give locatian) Reside on Farm

INSTTUTION ot Mary's Hospital |"K MO 4707 Wilcox Ave. Yo O Mo

3. NAME OF DECEASED Firet Middle Lant 4. DAYE Month Pay
{Type or priny)

V5 300
Rev. 4/59

V 4ipps”

2 2/

OATE AMENDED

Year

. OF
HERMAN T. SUREN DEATH Oct. 6 1963
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [ |8, DATE OF BIRTH | % AGE [lan birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male white Widowed [ Divorced [J 2‘-26-1895 70 Months Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

EEatonery ﬁfﬂéfﬁ’geﬂ-Falstai‘f Breweny St. Louis, KNo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Suren Katherlne Schweer Rose Ann Suren
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, nonppugknown)| (Hhomesy BITF & &I ofpervice! Rose Ann Suren 4707 Wilcox Ave.

18. CAUSE OF DEATH {Entar only one cause per |Ine for {a), (b], and [c} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W ONSET ?ZA}
TMMEDIATE CAUSE (a) ‘% 3—

Conditions, if any, DUE TQ (b) M W@ Q‘a‘{‘

above cause (a),

stating the under-

which gave rise to A
lying  cause last. DUE TO (<) /3 0: ﬁ

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not rolsted 10 the sermin, PART (lt. If deceased was female wa

disease condition given in PART . there s pregnancy in last 90 days
?K‘ R ]D Yes l O Ne I O Unknown
19. WAS AUTOPSY 20a, AGGIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enler heture of Injury in PART ) or PART 1] of item 18.)
PERFORMED? wl m] 0
YES ] NOC
20c. TIME OF Houw! Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a, PLACE QF INJURY [a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J P g -~ P
21. 1 attended the deceased from ,/’- I > ’-p‘b to. I o @ 6 and laar saw hm"""’ on , D ‘ﬂ b -b

Death occurred at. Pl 10 : OO P hd m on the date stated above, and to the best of my knowledge, from the causes stated.

e T Ll Wson RU YT

233 BURIAL, Cﬂ'g#ly 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

uris Oct. 9, 196p National Cemetery Jefferson Barracks, Mo.
4, Al [ . 25, DATE RECD. BY LOCAL REG. ISTRAR'S S[GNATURE
KzrlﬂéNgsl}:f;uggr 4228 S. Dlui?tslgshlgh“fly ‘o - 7-63 W%»%f/}&”’

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.
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STA'I'EMENT BY I.ICENSED EMBALMER

L . * . .

* . =Y
1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
L N \ - . ) ) ) L. S

o

PO . r

working under my personal supervision.

Student Signed .//I))//

Signatyre of Student Embalmer

Licensed Embalmer No. ‘7</’7//

7 .
. - N S ":' P. O. Address j/ Zi’-——c-vé‘-/} M

: -, : ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of hcense) '

If embalmed by a STUDENT he also shall sign in h|s OWN. handwrmng C

if this body is not embalmed, fact should be so stated above.




